Introduction
The ideal hepatic resection in patients with hepatocellular carcinoma (HCC) is complete resection of the segment or hemiliver including the tumor, thus enhancing the radicality of the procedure. Also, the absence of injury to the vascular pedicle of the remaining liver minimizes the extent of dead tissue, and reduces the incidence of complications or organ failure. To enhance resectability in HCC patients with accompanying liver cirrhosis, the Glissonean pedicle approach, including a systematic, limited resection technique that satisfies the above conditions, is widely employed as the standard procedure in all liver resections or hepatectomies.
In addition, it is essential to accurately perform the 
Methods

Dissection of cadaver livers
Sixteen cadaver livers were recruited in the initial phase.
Two of the livers were excluded from study as the inferior (Fig. 3) .
Results
Of the 14 dissected cadaver livers, 6 had branches of the Glissonean pedicle (branches of segment 5 and segment 8)
that originated from the main Glissonean trunk of the anterior section, and all posterior sectional branches of the Glissonean pedicle (branches of segment 6 and segment 7)
originated from the main Glisson trunk of the posterior (Table 1) .
Discussion
Currently, systematic liver resection that incorporates the Glissonean pedicle approach is widely employed for liver resection or hepatectomy. Also, adequate imaging analysis should be conducted prior to hepatectomies to accurately assess variations in the Glisson pedicle by evaluating the nearest structures, i.e., the branching pattern of the portal vein.
Conclusion
According to Couinaud's theory of anatomy, the right hepatic vein serves as the border between the anterior section and posterior section of the right liver, but due to not infrequent anatomical variations, an adequate understanding of the anatomical variations of the right Glisson pedicle will assist in liver surgery.
